., S1 S2, This systolic sound has beeii ohserved in other cases of ventricular aneurysm. This sound in systole corresponding to a localized palpable systolic impulse occurring in a patienit with a history of corollary artery disease or old miyocardial infarction, may be a valuable auscultatorv clue. The sound is most likely produced by the paradoxical systolic bulge (or expansion) of the localized aneurysmual area striking against the chest wall.
As to whether this systolic sound will be present or not, will depend naturally upon the location of the an-enrvsm and the extent of inivolvement.
